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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

l FILED MAR 16 1950

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

— . - '-.4 _;;:‘ -
REG. DIST. NO. : 6 PRIMARY REG. DIST. NOBDI b Regufrar.rNo..... [.....................

.. 3065

State

~ 1. PLACE OF DEATH

" CoUNTY O/(Ami;u\f\_,

2. USUAL RESIDENCE (Whers d

a. STATE Wﬂ

d lived. 1f i id belore

b. COUNTY : Z ~ E adnismion).

(If yoo. xivo war or dates of service)
]

(Yes. no, cr unknown)

b. CITY (I ocuteide corpurate limite, write RURAL and give ¢. LENGTH OF c. CITY {If outside carporte limite, writs RURAL aad dv. towuhlp) 2 5 j
R townabip)| STAY iy whis place)
TOWN FIL!W.J’VU Yo - TSN )
d. FULL NAME OF (1f not in hoeplial or Instltation, give sttpat addross or lou!&p d. STREET o mnt. glre loutio
HOSPITAL OR — ADDRESS
INSTITUTION ™ /2.3 W
3. NAME OF 8. (First b. (Middie ¢, (Last)
DECEASED (Flrst) (3 ( ) () | 4 DATE duth)  (Dey) (Yean
(Twveor Print) , | 8 M € S ACLNL »/7‘ o M b DEATH 24 [g50
5. SEX 6. CCLCR OR RACE [ 7. MARRIED, NEVER MARRI 8. DATE OF BIRTH 9. AGE (Io years w o 1| TEAR P ot 1 s
M IDOWED, DIMORCED (8 y) : hl‘é:l:aﬁl-duf) Mnnﬂn‘ Days Hou.nl Min.
10a. USUAL OCCUPATION {Okekindof work | 10b. KIND OF BUSINESS OR_IN- | tl. BIRTHPLACE (Stats or faroign 12, CiTIZEN OF WHAT
. dened wogt of working lifs, tired, USTRY ﬁ COUNTRY?
2 Coadl Saring 72 M, FA
13a. FATHER'S NAME C 13b. MOTHER'S DEN NAME / GT# NAME DF HUSBAND OR WIFE
. &
15. WAS DECEASED EVER IN U.S5.ARMED FORC‘ES? IA.L GECURITY

17 INFORMANT' 5 5| ETURE OR NAME ADDRESS

18 CAUSE OF DEATH

. Enter only onacenseper | | DISEASE OR CONDITION

MEDI& EERTIFICATION
DIRECTLY LEADING TO DEATH® (5 A

INTERVAL BETWEEN
ONSET AND DEATH

ff—f‘l—-

line for {8), (b), and (c)

*This does not mean ANTECEDENT CAUSES

Morbid conditiona, if ony, gm,w DUE TO (b)
rise 2o the above cause (a) stati
the underlying cause lost.

the mode of dying, such
as heart fuflure, asthenia,
ete. It meena the dis-

ease, fnjury, ¢r complica- DUE TO ()

1. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to the death but not
related to the disease or condition causing death.

tion which coused death.

SN

19a. DATE OF OP'FI%’I"{. 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?T
ves L) wo B”'
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (ag..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hom, Iarma, faatory, streset, office bidg., so.) -
HOMICIDE
21d. TIME (Mouth) {(Day) (Year} (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I auended ihe dé'ceaaed from

'_M 19}-0 . to

I’:OJ'ZI"//_ 195'9, that I last saw the deceased

B-"71-50 =

alive on , and that death occurred af ., Jrom the causes and on the dale staled above.
2. SIGNA : . (Dezmo or title} | 23b, ADDRESS | 23. DATE SIGNED
vy
%-h. BHEI:‘!S\:'-AL - Zlb DATE 24e. NAME OF CEMETERY QR CREMATORY TION (Olty. town, or county) %
] or I, o 26 -5 &J"CARAIIA Eoasin ¢ Ezﬁm/ ]
FUNERA 16MA »
DATE RECD BY 2 25. FUNE L/D-I_!IECTOR s SieN -"’"0. €48

{Licensed Embalmer’s Ststement on Reverse Side)




gsol 91 833

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ___

working under my persona! supervision

Student

.......... Student Embalimer Mo.

Student Embalmar

Note: '

Licenzed Embalmer No....H....'.I.. 77.
The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

P. O. Addreas_W W ..........
EMBALMER in his OWN HANDWRITING. (Failure to comply with
If this body is not embalmed, fact should be so stated above.




